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Abstract
Purpose: The offering of pro bono services has been a historical practice in a number of professions
including law and medicine. Medical literature suggests pro bono services provide a vital safety net
for individuals who are underinsured or uninsured. Medical students commonly participate in pro bono
services, however, little is known about doctor of physical therapy (DPT) student involvement. The purpose
of this study was to conduct a survey of physical therapy (PT) programs accredited or in candidacy in the
United States to determine the prevalence and characteristics of pro bono services involving DPT students.
Method: A 30-item electronic survey was sent to 101 individuals representing accredited or in candidacy PT
programs thought to be involved with students in the delivery of PT pro bono services. Data were analyzed
using SPSS. Frequency counts and percentages were used to describe prevalence and characteristics of
current pro bono services. Results: The response rate was 71.3% with 72 unique institutions completing the
survey. Sixty-six institutions reported student involvement in pro bono services and an additional five with
plans to start services in the future. The survey yielded data related to institution demographics, general
pro bono service characteristics, clinic operations, student leadership, interprofessional interactions and
curricular links. Conclusions: Pro bono services involving DPT students are on the rise and the literature
points to the importance of PT pro bono services as a rehabilitative safety net and as a creative pedagogy
for student professional development. Provision of PT pro bono services may promote public awareness
of PT while serving as a catalyst to actualize altruism and social responsibility Core Value expression in
DPT students.
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ABSTRACT
Purpose: The offering of pro bono services has been a historical practice in a number of professions including law and medicine.
Medical literature suggests pro bono services provide a vital safety net for individuals who are underinsured or uninsured. Medical
students commonly participate in pro bono services, however, little is known about doctor of physical therapy (DPT) student
involvement. The purpose of this study was to conduct a survey of physical therapy (PT) programs accredited or in candidacy in
the United States to determine the prevalence and characteristics of pro bono services involving DPT students. Method: A 30item electronic survey was sent to 101 individuals representing accredited or in candidacy PT programs thought to be involved
with students in the delivery of PT pro bono services. Data were analyzed using SPSS. Frequency counts and percentages were
used to describe prevalence and characteristics of current pro bono services. Results: The response rate was 71.3% with 72
unique institutions completing the survey. Sixty-six institutions reported student involvement in pro bono services and an additional
five with plans to start services in the future. The survey yielded data related to institution demographics, general pro bono service
characteristics, clinic operations, student leadership, interprofessional interactions and curricular links. Conclusions: Pro bono
services involving DPT students are on the rise and the literature points to the importance of PT pro bono services as a rehabilitative
safety net and as a creative pedagogy for student professional development. Provision of PT pro bono services may promote
public awareness of PT while serving as a catalyst to actualize altruism and social responsibility Core Value expression in DPT
students.
Keywords: pro bono, physical therapy, doctor of physical therapy students, core values

© The Internet Journal of Allied health Sciences and Practice, 2020

PHYSICAL THERAPY PRO BONO SERVICES INVOLVING STUDENTS

1

INTRODUCTION
The offering of pro bono services has been a historical practice in a number of professions including law and medicine.1-6 The
practice of “cause lawyers” in which lawyers would provide services to underserved clients or valued causes without charge dates
back to the 1700s.1,2 In the 1960s, the law profession institutionalized this value with a call for all practicing attorneys to deliver a
quota of pro bono hours per year.3,4 Historically, this is the first professional reference to pro bono or pro bono publico, a Latin
phrase meaning “for the public good.”1
Like the law profession, the medical profession has traditionally acknowledged the importance of delivering care to those unable
to afford services. The first reported medical free clinic opened its doors in 1967.7 Between 1967 and 1969, a total of 59 medical
free clinics were in operation and 60 new centers planned to open in 1970.8 The majority of clients served by these early free
clinics were runaway youths and those caught in drug addiction.5,8 The American Medical Association (AMA) did not formally
endorse free clinics until 1994.5,6 The 1996 Health Insurance Portability and Accountability Act further supported the free clinic
movement by calling for the extension of medical malpractice protection to cover volunteer free clinic healthcare professionals.9 In
2010, Darnell conducted a survey to determine the presence and characteristics of free medical clinics. Free clinics typically
operate outside the government established Federally Qualified Health Centers that are intended to serve as a safety net.9 Darnell
used an extensive snowball sampling technique and a strict operational definition to identify 1188 free clinics in the United States.
Her survey yielded responses from 1007 of the 1188 free medical clinics. Most of the medical free clinics were founded in the
1990s with a mean start year of 1995. Characteristics of onsite staff listed in her survey encompassed a variety of professional
services, but neither physical therapists nor physical therapy (PT) were listed in the survey.9
Twenty-two percent of the free clinics surveyed by Darnell were associated with a university or medical school.9 Simpson and Long
conducted a survey in 2005 of all medical schools within the Association of American Medical Colleges (AAMC) and found that at
least 49 of 124 (39.5%) had a student-run free clinic with medical students both administrating the clinic and delivering clinical care
to underserved patients under the supervision of licensed mentors.10 Smith et al repeated a similar study and found that of the 141
accredited AAMC medical schools in 2014, 106 (75.2%) were operating student-run free clinics.11 The number of AAMC medical
schools with student-run free clinics had more than doubled between 2005 and 2014. The literature contains several articles that
describe various models of student-run free clinics operating from medical schools. Many of these clinics are interdisciplinary, but
only a few report the integration of PT services.12-20
Physical therapy is a much younger profession in comparison to law and medicine; however, the profession has adopted a similar
commitment to social responsibility and altruism as evidenced in the profession’s statement of Core Values and their Code of
Ethics.21,22 Altruism specifically calls upon PT professionals to be involved in pro bono care or care for the public good. As a
relatively new profession, PT has the opportunity to define what “care for the public good” looks like for the profession. A review of
the literature reveals examples where DPT students are participating in pro bono service under licensed supervision to underserved
community members.18-20,23,24 Overall, little is known about the prevalence or characteristics of pro bono services with DPT student
involvement. Therefore, the purpose of this study was to conduct a survey of PT programs accredited or in candidacy by the
Commission on Accreditation in Physical Therapy Education (CAPTE) in the United States to determine the prevalence and
characteristics of pro bono services involving DPT students.
METHODS
Study Design
The researchers developed and administered a web-based survey instrument to explore the prevalence and characteristics of
PT programs with pro bono services involving students.
Participants
The recruitment strategy was multi-faceted and involved exploring databases of pro bono contacts across the American Physical
Therapy Association (APTA) Health Policy & Administration (HPA) Pro Bono Catalyst Group and The Pro Bono Network, two
organizations where physical therapist faculty and students conducting pro bono services connect. In an attempt to be
exhaustive, an informal email inquiry was sent to the 242 US PT Program Directors of accredited or in candidacy programs,
asking if their program offered pro bono services involving students. The researchers merged positive responses with the
existing contact lists resulting in a total of 101 potential participants for the study. See Figure 1 for a depiction of the recruitment
strategy.
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Figure 1. Study Recruitment Strategy
The researchers operationally defined PT pro bono service as PT services offered at little or no cost to individuals who are
uninsured or underinsured, and this included services delivered by DPT students who require the supervision of a licensed physical
therapist. The Institutional Review Board of Widener University approved this study (#61-18). Respondents provided informed
consent by reading a statement at the beginning of the survey and checking yes or no for survey participation. The rights of all
study participants were protected.
Materials
The researchers previously piloted a 52-item survey and based on feedback, revised and clarified survey questions and
consolidated the number of questions to 30-items. The electronic Qualtrics survey contained demographic questions followed by
a series of multiple-choice questions to identify the prevalence and characteristics of the pro bono service opportunities available
to DPT students in CAPTE accredited or in candidacy academic programs in the United States.
Procedure
The Qualtrics survey was emailed in March 2018 to the 101 PT program contacts identified as being involved in the delivery of pro
bono involving DPT students. The researchers resent the survey monthly via Qualtrics for two additional months to those who had
not yet responded. The researchers closed the survey in June of 2018. Data were analyzed using SPSS version 23. Frequency
counts and percentages were used to describe prevalence of pro bono services.
RESULTS
The response rate was 71.3% with 72 unique institutions completing the survey. Of the respondents, 68 programs were accredited,
and four were in candidacy. See Table 1 for demographic characteristics.
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Table 1. Demographic Characteristics of Institutions Offering Pro Bono Services
Demographic Characteristic (n=72)
Type of Institution
Public
Faith-based private
Non-faith-based private
CAPTE Regions
South Atlantic (DE, DC, FL, GA, MD, NC, PR, SC, VA, WV)
Middle Atlantic (NJ, NY, PA)
West North Central (IA, KS, MN, MO, NE, ND, SD)
East North Central (IL, IN, MI, OH, WI)
Mountain (AZ, CO, ID, MT, NV, NM, UT, WY)
Pacific (AK, CA, HI, OR, WA)
New England (CT, ME, MA, NH, RI, VT)
East South Central (AL, KY, MS, TN)
West South Central (AR, LA, OK, TX)

3

n

%

33
23
16

45.8
32.0
22.2

21
12
12
7
6
5
4
4
1

29.2
16.7
16.7
9.7
8.3
6.9
5.6
5.6
1.4

Of the 72 responses received, sixty-six respondents (91.7%) reported their institution provided opportunities for PT pro bono
services that involved DPT students. Four programs stated that they did not currently, but were planning to start services within
the next year. One program stated that they were considering starting services in the near future. One program did not provide
opportunities for PT pro bono services to be delivered by DPT students.
Settings
For respondents who currently have pro bono services offered by DPT students, the number of unique PT pro bono service
opportunities and/or settings provided ranged from 1-11. Respondents with more than one pro bono setting were asked to identify
and consider their primary pro bono setting as they answered the remaining survey questions. A majority of the services were
delivered to local communities with approximately one-third also serving regional and international communities. Programs further
identified the different types of settings for their pro bono PT opportunities and outpatient clinics were the most frequently cited.
See Table 2 for prevalence and type of service settings.
Table 2. Prevalence of Unique Physical Therapy Pro Bono Service Opportunities by Setting
Setting (n=66) (select all that apply)
Outpatient Clinic
Community Setting (i.e. homeless shelter, church, community center)
Academic Classroom or Lab
International Setting
Other (included international missions, university athletic training rooms, farm workers, a dance
company, or a free clinic)
Federally Funded Community Health Center
Mobile Clinic
Hospital Setting
Elementary, Middle, or High School Setting

n
41
30
27
20
16

%
62.1
45.5
40.9
30.3
24.2

13
4
3
3

19.7
6.1
4.5
4.5

Clinic Operations
A majority of the PT pro bono services have been operating between one and eight years. Services tended to be offered during
the daytime hours and two times per week throughout the calendar year. Very few pro bono services asked for any fee for service
provided. See Table 3 for operational characteristics.
Educational and Curricular Considerations
The majority of programs (95.5%) identified that students delivered the PT services with faculty or other licensed physical therapists
supervising. Three programs stated that faculty led the treatment, while students assisted or observed. With respect to
administration of PT pro bono services, 28 programs (42.2%) used a combination of student-led and faculty-led administration, 27
programs (40.9%) had a student-led model and 11 programs (16.7%) had a faculty-led model.
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Table 3. Operational Characteristics
Operational Characteristics
Length of Time in Operation (n=68)
<1 year
1-2 years
3-5 years
6-8 years
9-11 years
12-15 years
16-20 years
>20 years
Time of Day (n=88) (select all that apply)
During the day
Evenings
Weekends
Other
Duration of Services (n=68)
Calendar Year
Fall and Spring Semesters of Academic Year
Less than one semester
One Semester of the Year
Two weeks
Frequency of Services (n=56) (select all that apply)
Twice/week
Once/week
Three/week
Four/week
Twice/month
Five/week
Once/month
Other
Fee-for-Service (n=9)
$5.00/visit
$15.00/visit
$10.00/visit for a max of $30/episode
$50.00 with fee waivers available
donations if offered
students cover per diem for international travel & fund raise
Other, not specified

4

n

%

6
12
17
10
5
8
7
3

8.8
17.6
25.0
14.7
7.4
11.8
10.3
4.4

45
36
6
1

51.1
40.9
6.8
1.1

38
21
4
3
2

55.9
30.9
5.9
4.4
2.9

24
19
4
3
1
1
1
3

42.9
33.9
7.1
5.4
1.8
1.8
1.8
5.4

2
2
1
1
1
1
1

22.2
22.2
11.1
11.1
11.1
11.1
11.1

Over half of the respondents (54.2%) noted interprofessional pro bono services alongside PT services. A total of 22 disciplines
were represented in this survey with occupational therapy and medicine cited most frequently followed by nursing and social work.
Provision of PT pro bono services was required in approximately two-thirds of the total responses (63.2%) with voluntary
participation (30.9%) noted in the other programs. For the required student involvement, most pro bono services were either linked
to a mandatory course (39.7%), embedded throughout the curriculum (20.6%), or an extension of a course or lab (5.9%). Nineteen
programs (27.9%) identified some “other” linkage such as volunteer, non-credit bearing co-curricular activity, volunteer extracurricular activity, or participation that counted toward community service or interprofessional education requirements. See Table
4 for additional details related to educational and curricular considerations.
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Table 4. Curricular and Educational Characteristics
Curricular and Educational Characteristics
Student Clinical Role (n=66)
Students lead treatment with faculty observing
Faculty lead treatment with students assisting or observing
Faculty-to-Student Supervision Ratio (n=68)
1:1
1:2
1:3
1:4
1:5
1:6
1:7
1:8
Other
Student Administrative Role (n=66)
Combination of Student-led and Faculty-Led
Student-Led
Faculty-Led
Length of Time of Student Leadership Component (n=55)
<1 year
1-2 years
3-5 years
6-8 years
9-11 years
12-15 years
16-20 years
>20 years
Interprofessional Opportunities (n=39) (check all that apply)
Occupational Therapy
Medicine
Nursing
Social Work
Nutrition
Speech & Language Pathology
Psychology
Dental
Laboratory Technicians
Education
Respiratory Therapy
OTHER
Pharmacy
Physicians Assistants
Athletic Trainers
Legal
Biomedical Informatics
Exercise Science
Public Health
Language Interpreters
Physical Therapy Assistants
Prosthetics & Orthotics
Patient Advocates
Student Involvement in Delivery of Pro Bono Services (n=68)
Required
Voluntary
Neither voluntary nor required
© The Internet Journal of Allied health Sciences and Practice, 2020
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n

%

63
3

95.5
4.5

1
24
11
13
3
5
1
1
9

1.5
35.3
16.2
19.1
4.4
7.4
1.5
1.5
13.2

28
27
11

42.4
40.9
16.7

8
13
17
8
4
3
1
1

14.5
23.6
30.9
14.5
7.3
5.5
1.8
1.8

20
20
16
13
8
8
7
7
4
3
1

51.3
51.3
41.0
33.3
20.5
20.5
17.9
17.9
10.3
7.7
2.6

9
4
1
1
1
1
1
1
1
1
1

23.1
10.3
2.6
2.6
2.6
2.6
2.6
2.6
2.6
2.6
2.6

43
21
4

63.2
30.9
5.9

PHYSICAL THERAPY PRO BONO SERVICES INVOLVING STUDENTS

Link to Curriculum (n=68)
Linked to a mandatory course
Embedded throughout the curriculum
Extension of a course or lab
Linked to an elective course
Other

6

27
14
4
4
19

39.7
20.6
5.9
5.9
27.9

DISCUSSION
This was the first reported study examining the prevalence and characteristics of PT pro bono services involving DPT students.
The recruitment process for this study identified that 101 of 242 (41.7%) of accredited or developing PT programs have pro bono
services involving DPT students.25 In comparison, Smith and colleagues recruitment process in 2014 found that 75.2% of medical
schools accredited within AAMC operated student-run free clinics and this number had more than doubled since 2005.11 Physical
therapy pro bono services involving DPT students is relatively new with the highest number of respondents beginning operations
3-5 years ago (25%) and the second highest within the last 1-2 years (17.6%). Three reported offering pro bono PT services
involving DPT students for more than 20 years, thereby suggesting these services may have started in the mid- to late 1990s, the
same timeframe when the medical free clinic movement gained momentum. While PT programs fall short of pro bono service
involvement compared to medical schools, this study suggests that the development of pro bono service opportunities for DPT
students is on the rise.
The characteristics of clinic operations and DPT student involvement are interesting to compare to the student-run medical clinics.
Most PT pro bono services were offered one to two times per week (76.8%). The medically based clinics most often operated once
a week.9-11 Approximately one-half of the PT pro bono services were offered throughout the calendar year (55.9%); while
approximately one-third operated during the academic year only (30.9%). In the medical literature, 85.7% of the student-run free
clinics were open year-round.11 Only 3 of 66 PT pro bono service programs indicated that faculty led the treatment with DPT
students observing (4.5%). All others (95.5%) had students delivering the service with faculty or other licensed physical therapists
providing supervision. The medical profession had 100% of their students delivering the service.10,11
Approximately two-thirds of PT pro bono services captured in this survey were curricular-based with 66.2% indicating mandated
service while the medical pro bono services tended to be voluntary student participation.9,11 Smith et al reported the mean
percentage of medical student involvement in the clinics was 57.8%, indicating that only approximately one-half of the medical
students participated throughout their four years of medical school. Furthermore, Smith et al reported that no academic credit was
available in 53.1% of the reporting schools; service could count as a clinical elective in 24.7% of the cases and as a preclinical
elective 11.1% of the time. In only 6.2% of the schools was it a part of the preclinical core curriculum and 4.9% as part of the clinical
core curriculum.11
One of the earliest medical student-run free clinics began in 1990 as a joint effort between the University of California at Berkley
and the University of California San Francisco undergraduate and graduate students and faculty.26 Named “The Suitcase Clinic,”
this student-run clinic was modeled after the first free medical clinic from 1967.7 In addition, a Society of Student Run Free Clinics
(SSRFC) was formed to foster student leadership and provide networking opportunities at annual conferences.27 Currently, there
are 96 registered clinic memberships in the SSRFC. Simpson indicated in 2005 that the average time of operation for StudentRun Free Clinics was 7.4 years, equating an average onset of operation between 1997 and 1998.10 Physical therapy programs
have been slower to trust their DPT students with clinic leadership, but this study shows that 83.3% of the respondents have
allowed some element of student administrative responsibility. Most report student leadership involvement evolving in the past one
to eight years (69.1%). Physical therapy faculty seem to be embracing the idea that their DPT students have just as much capacity
for administration and leadership as the medical students. The Pro Bono Network, founded by DPT students, exists with a mission
similar to the SSRFC: to foster student leadership and provide networking opportunities with annual conferences across the
country.28
The primary setting for the PT pro bono service was an outpatient clinic followed by a community setting such as a church,
homeless shelter, or community center. Simpson and Long found the most common setting for the student-run free clinics to be a
homeless shelter or community center.10 In the 2014 study by Smith et al, the authors reported that the student-run free medical
clinics were most often operating from a community clinic (50.6%) followed by a medical office building (28.2%), a church (21.2%),
or a homeless shelter (20%).11 With the crossover of settings between the student-run free clinics and the PT pro bono services,
one would hope to see evidence of PT services within the medical free clinics, however, this was not readily apparent from the
literature or from this study. In general, the medical pro bono clinics reported in the literature tended to be more interdisciplinary
(72.9%) than the PT pro bono services.9,11 Approximately one-half of the PT programs (54.2%) identified interprofessional
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collaborative practice opportunities within their pro bono service, and they most frequently interfaced with occupational therapy,
medicine, nursing, and social work professionals. However, in Simpson and Long’s 2005 survey, PT was not listed as a service at
all. In Smith’s 2014 survey, physical therapists were not named on the long list of interprofessional partners, and yet “physical
therapy” did make the list of services offered in 22.2% of the surveyed clinics. Likewise, Darnell’s 2010 survey of medical free
clinics did not identify PT as a service or professional collaborator in the clinics. In order to better align with the APTA’s Core Values
and Code of Ethics, the PT profession could improve in its participation, visibility, and leadership in providing interprofessional care
for uninsured and underinsured communities.
The medical literature suggests pro bono services provide a vital safety net for individuals who are underinsured or uninsured.9-11
A summary report from The Synthesis Project identified many factors affecting the cost-effectiveness of preventive care. Preventive
health care may be cost-effective even if it does not demonstrate overall health care cost-savings.29 Medical pro bono services
contained within health professions education may contribute to overall cost-savings and improved health, especially if these
services focus on provision of preventive care. Similar to medical pro bono clinics, the findings of this study show the potential for
PT pro bono services to positively contribute to health and well-being of underserved populations. Physical therapy pro bono
services that not only address acute and chronic conditions but also focus on preventative care may add another safety net layer
for individuals who are underinsured or uninsured.
LIMITATIONS AND FUTURE RESEARCH
One limitation of this research was that it targeted only academic programs; not PT pro bono services that occur unrelated to
academic institutions. Additional limitations of this study included the collection of data by self-report and the variable number of
responses per item. Including survey information on the types of conditions treated may have added descriptive value and should
be considered in future research. While this study has provided a starting point for describing the prevalence and characteristics
of PT pro bono services, follow-up focus interviews would be beneficial to further clarify the current landscape of pro bono PT
services involving DPT students.
CONCLUSION
Pro bono services within the PT profession are relatively new compared to the medical and legal professions but are on the rise.
Provision of PT pro bono service is an APTA Professional Core Value under altruism and is a tenet in the Professional Code of
Ethics.21,22 The provision of PT pro bono services may promote public awareness of the profession of PT while serving as a catalyst
to actualize altruism and social responsibility Core Value expression in DPT students.30-35
Previous literature around PT pro bono services have demonstrated student development in the following areas: leadership;
communication and clinical skills; interpersonal skills; and Professional Core Value expression.30-35 Additional recent literature
includes improvement in client outcomes such as quality of life, pain measures, and function.23,24,36
Pro bono PT services involving DPT students are on the rise, and the literature points to the importance of PT pro bono services
as a rehabilitative safety net and as a creative pedagogy for student professional development. The PT profession could increase
in its visibility and leadership via participation in interprofessional pro bono practice. Additional research is warranted to better
understand PT pro bono service with the ultimate goal of identifying promising practices for programs, communities, policies,
students, and the profession.
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